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APPLICATION FOR USE PERMIT FOR A LARGE FAMILY DAY CARE HOME
DEPARTMENT OF COMMUNITY DEVELOPMENT, PLANNING DIVISION

PLEASE TYPE OR PRINT LEGIBLY (PRESS HARD)

ADDRESS OF PROPERTY
ASSESSOR'S PARCEL NUMBER
SIZE OF THE PROPERTY (net acres or square feet)

PROPERTY Name

OWNER Address City Zip
Phone (Bus.)(__) (Home)(__)

OPERATOR, Name

LARGE FAMILY Address City Zip

DAY CARE Phone (Bus.)(__) (Home)(__)

Number of Children in Home (including those who reside at home as defined by the State of California):

Hours of Operation:

Did this family day care home exist before April 29, 1989? ___Yes ___No

Are there any permitted large family day care homes within 300 feet of the proposed home? The
measurement is taken from the property lines of each propery. (Information should be obtained from City
Permit records available at the One-Stop Permit Center) ___Yes ___No

If you answered no to the preceding section, skip to the signature section. If you answered "yes" to the
preceding question:

1) Provide the names and addresses of the operator(s):

2) | am requesting a waiver from the requirement that no lots upon which large family day care homes are
located shall be closer than 300 feet.

Applicant's Signature Date

| certify that the foregoing statements and information are true and that any submitted material, statements or plan designs are correct
to the best of my knowledge and belief. | agree to acccept the approved application, subject to the provisions of all pertinent City
Ordinances. | understand that the Planning fees are not refundable.

Applicant's Name (Print) Applicant's Signature Date

Property Owner's Name (Print) Property Owner's Signature Date

Note: Notice of hearings will be provided only to those names appearing on the mailing list.

OFFICE USE ONLY File No. Fee$
Administrative (no fee) Accepted by: Receipt No.
Planning Commission Date: Check No.




(Distribution: White, Planning; Canary, Applicant; Pink, Revenue) CD 350 (3/96)



